RISOS  Filing Number: 202193547160  Date: 3/3/38f{L gr"00 PM

Statc of Rhode Island MAR 03 2021 Ralph Mollls, Sccretary of State

L and Providence Plantations Corpomtions Dunston

=, Office of the Secretary of Stale 8y ’ O ‘) o 'n‘:: :?RTOJ;;;; 52'6 ";‘5’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2021 401.222.3040
Filing Perlod: January 1- March 1 + Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.GL. 7-1.2-1501(e), eark corpomtion failing or refusing to file its anmual vepors within thirty (30) days afier the 1ime prescribed by law (R1.G.L. 7-1.2-1501(ccd}) is
nebjert 10 & penalty foe of $25.00

I Corportie 11 No. 2. Name of Corporation
101433 WASHINGTON COUNTY AUTO, INC
3. Strvvt Address Princial Business iy St i
9 NOOSENECK HILLR AD WYOMING RI 02898
A, Husiness Phone Mo 5. Staite of Incorparitinn
401-539-1122 RHODE ISLAND
6. Hrief Descripeion of ihe Character of Husimess Conduciod (1 Khode tsland \ ‘ [
FOR AUTOMOTIVE REPAIRS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMEN: [:] FILL'IN SPACES BEFORE USING ATTACHMENTS
Prostdent Nume h ' Vice 'sddens Name
JOHN B MAGGS { KRIS M MAGGS
Stroet Address : Sivvet Adedress
7 WOLF COURT : 7 WOLF COURT
iy Stare Zip t Chy State Zip
WYOMING RI 02898 : WYOMING RI 02898
P e bl : S
JOHN B MAGGS : KRIS M MAGGS
Street Address f Streer Address
7 WOLF COURT : 7 WOLF COURT
cine Staie Zip 3 Ciy State zZip
WYOMING RI 02898 : WYOMING RI 02898
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvetor Nemye : Dinvcior Name
JOHN B MAGGS : KRIS M MAGGS
Srrovet Addross ¢ Streel Addness
7 WOLF COURT : 7 WOLF COURT
i Steater Zip Py Stare 7y
VYOMING s Y | 02898 .. IWYOMING .l Rl eeeeesssnessrens 02898 ...
Birector Neimie ¢ Director Nanie
Sinet Addn== ' . Strvet Addn=s
oin- Sterter Zip cine Stavier 2
‘9. SHARES AUTHORIZED ~~~ ~ ~—— — 77T T o, SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) (] ~
ISSUED SHARES — T1415 SECTION MUST BE COMPIETED
This information is currently of record in the Office of the Sccretary of  [Xime o/ Shans (R far Vaiwe
State. Changes requirc an additional filing. See Scction 9 of 200 COMMON 1.00
instruction sheel. oo e EYED
THIS SECTION WuUSt So oo

This repont must he cxecuted on behalf of the corporation by an awborized represeniative. If the corporation is in the hands ol a receiver or trusice,
this report must be execuled on hehalf of the corporation by the receiver or trustce.

Under penalty of perjury. 1 declare and affirm that 1 have examined this repon.
including any accompanying schedules and statements, and that all siatements
conwined hyfein arc true and correct.

L'

File Date ﬂ z n Z' L~

/ /' Darlr
Check N ff \C OHN B. MAGGS

M U
I BY Ty Print or Tvpe Name
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